mous cell carcinoma after primary chemoradiation. After 3 months, the patient was referred urgently to our institution because of acute and massive hematemesis. Hypovolemic hypotension with a positive shock index and a hemoglobin concentration of 2 g/L were treated with vasoactive drugs and blood transfusions. The airway was secured with direct intubation through the permanent tracheostomy placed after the laryngectomy.
Endoscopy showed active, pulsating bleeding originating between the pectoralis major flap and cervical esophagus (• " Fig. 1 , • " Fig. 2 ). Because of the massive bleeding, the exact location could not be explored. After the application of Hemospray in the entire neopharynx and proximal esophagus, the bleeding stopped immediately, and the patient was hemodynamically stabilized. Computed tomographic angiography revealed a possible rupture of the left common carotid artery without active bleeding (• " Fig. 3 a) . At 1 hour after the application of Hemospray, massive rebleeding was triggered when the endotracheal tube caused the patient to cough. Definitive hemostasis was achieved with transfemoral placement of a stent graft in the left common carotid artery and internal carotid artery (• " Fig. 3 b, c) . We present the first case of the effective use of Hemospray for the temporary control of massive bleeding from the upper common carotid artery caused by erosion of the artery. A dehiscence in the suture line between the reconstructed neopharynx and the cervical esophagus with the fistulization of saliva in an irradiated area was the origin of an esophago-carotid fistula with carotid blowout. The immediate application of Hemospray allowed temporary control of the bleeding and stabilization of the patient. Ultimate control was achieved by stent grafting of the carotid artery. Hemospray proved to be effective even in a case of massive and high-pressure bleeding from an esophago-carotid fistula, and the application of Hemospray should be considered in patients with uncontrollable bleeding in the head and neck area.
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